The study of sleep has been neglected within sociology, yet may provide insights into fundamental aspects of the nature of gender inequalities. This article examines how, for couples with children, sleep is influenced by the gendered nature of caring. A key concern is not only who gets up to care for children's physical needs at night, but whether this changes with women's increased role in the labour market. Of concern also is how changes in the nature of caring for older children, as opposed to young children, may impact on parents'
The Fourth Shift: Exploring the gendered nature of sleep disruption among couples with children
Introduction
We talk of 'being asleep' in contrast to 'being awake' as though the former were a dormant, non-active state, and the latter were the opposite. Yet sleep is not only dynamic in terms of physiological processes, but for couples in particular, also in terms of the complex negotiation of social roles, where day to day relationships continue to be influential at night.
With increased daytime demands such as longer, more stressful, working hours, greater commuting distances, and the availability of 24 hour services such as supermarkets, the length of time we spend asleep is being curtailed. A lack of sleep affects our ability to make accurate judgments, and puts us at risk in terms of safety issues, such as the dangers of driving whilst tired, and health problems, such as increasing the risk of diabetes. Being deprived of sleep can also contribute to depression, increase the risk of colds and infections and affects our ability to handle stress (National Sleep Foundation 2006) . Sleep disruption has many causes, for example stress, pain, drinking alcohol and caffeine. Yet advice given to cope with sleep disruption is often focused on improving sleep through addressing sleep 'hygiene' or habits, such as maintaining routines of going to bed and getting up at the same time every day, and cutting out coffee (Horrocks and Pounder 2006; Smith and Battagel 2004) . Those who clinically treat sleep problems have largely ignored the impact that social roles have on an individual's sleep. A woman may reduce her caffeine intake to help her to sleep, but her sleep may still be disrupted by her concerns as a mother for a crying child, or as a daughter worrying about her sick and elderly parent. Sleep is influenced by many aspects of an individual's social context, including their gender, social role, health and changes that occur across the life course, such as having children, or returning to paid employment (Hislop and Arber 2003a) . When two people share a bed, then the quality of one individual's sleep is likely to be affected by the presence of the other.
Additionally, if one individual has problems sleeping, then this is likely to contribute to the disruption of their partner's sleep (Strawbridge, Shema and Roberts 2004; Beninati et al. 1999 ). Therefore the manner in which sleep and sleep disruptions are negotiated is important for a couple's physical and emotional well-being.
Empirical sociological studies on women's sleep in mid and later life (Hislop and Arber 2003a, b, c) have shown how social roles impact on sleep, and studying couples' sleep has shown how sleep needs are negotiated with self and others (Meadows 2005) . This article adds a further dimension to the sociological investigation of sleep by focusing on the interaction between partners in couples with children, as each partner negotiates their sleep needs and requirements around their children, and thus addresses a significant area about which there has hitherto been little sociological research.
This article focuses on couples who have children living at home (n=18 couples), and on accounts from couples whose children have left home (n=7 couples) and examines the (largely) different ways men and women respond to interruptions to their sleep associated with children. We take as a starting point Hochschild's contention that women are more likely than men to undertake two consecutive daytime shifts, of paid employment and/or childcare, and domestic work or childcare in the evening (Hochschild 1989 (Hochschild , 1997 , as well as an ongoing third shift of emotional consciousness of their family (Hochschild 1997) . Our research data on negotiations by couples about their sleep demonstrate that a fourth shift exists, when the first three shifts continue to take place at night. Undertaking this fourth shift can be a source of sleep disruption for both women and men, but more particularly for women. We demonstrate the importance of recognizing the gendered nature of caring and highlight how this impacts on the quantity and quality of each partners' sleep within couples.
After outlining the concept of the four shifts, and reviewing literature on emotion work and caring, the methods used during this study are discussed. A diagrammatic illustration of the four shifts is given in Figure 1 . Hochschild's (1989 Hochschild's ( , 1997 research on couples showed that the majority of employed women were engaged in working two shifts, the first their paid job, and the second their evening shift, when domestic chores, such as doing the laundry and cooking, as well as putting children to bed, take place. Although these two shifts were also undertaken by some of the men in her study, it was women who bore the brunt of these tasks. It is clear that all women, not just those in paid employment, are likely to remain responsible for household work and child care, as Oakley has recently commented, 'Most of the world's domestic work is done by women. This is as true now as it was when I undertook the study [of 1975 ]' (Oakley 2005: 54) . However, in The Time Bind (1997), Hochschild also suggested that women were undertaking an additional third shift, that was taking place temporally during the first two shifts, that of emotional involvement with their families, which includes thinking about, worrying for, and anticipating the needs, both physical and emotional, of their families.
The Four Shifts
In this article we examine how these three daytime shifts transfer into the night-time to result in, for some parents, a fourth shift of activities which compromises their sleep. We argue that the third shift of emotional activity, caring, worrying and anticipating family members' needs is the most influential in terms of differentiating the gendered nature of sleep disruption.
Insert Figure 1 here

Emotions and caring during the night
Emotion work, emotional labour, feeling rules (Hochschild 1983) , sentient activity, caring for, caring about (Mason 1996) , caringscapes (McKie, Bowlby and Gregory 1999) and socially attentive roles (Williams 2002) , are all terms that have been used within academic discourses on emotion and caring to describe the activity of managing or feeling emotions.
Traditionally, it is women who have been the focus of this type of emotion 'work', as they are more involved in talking and thinking about their caring responsibilities.
Men, on the other hand, are seen as more practical emotionally in that they more usually undertake physical activities which benefit the family, such as gardening or decorating, rather than the activity of engaging in emotional involvement with those they are caring for (Coltrane 1998) . But others have argued that men do engage in emotion work, but on themselves in an attempt to conform to the ideology of 'being a man', for example, by working on their emotions to keep the stresses of their careers to themselves, rather than sharing the problems with their partner. Emotion work for men, it is suggested, is selforiented rather than other-oriented in that it is undertaken on themselves, rather than on others (Weiss 1990).
Emotion work and caring then, it has been argued, have been socially constructed as a feminine activity in both the home and the workplace, with Finch and Groves (1983) suggesting that this is so primarily because of the female capacity to empathize and relate to the recipients of their care. But it is not only the female capacity to be caregivers within the family which leads them to dominate this arena; it is also that there is a perception of a lower market value related to their time, particularly in relation to other members of the family, which leaves them better situated to undertake this activity (Fox and Murry 2000) . Hochschild (1983 Hochschild ( , 1997 too has suggested that women, in particular, rely on using their emotions because their lack of power and status in society leaves them with fewer resources than men. One resource they can utilize is their emotions and feelings, but by relying on these as a resource they then become more vulnerable to 'attacks' on their emotions and feelings.
In using the term 'emotion work ' Hochschild (1983) refers to the use of emotions as a means of exchange between a caregiver and the recipient of that care without feeling, such as when flight attendants put on a smile for the benefit of their passengers to increase customer satisfaction. The implication is that if they did not fulfil their 'role' as providers of care, they would be failing in their employee responsibilities.
Emotion 'work' then implies the management of emotions for a specific aim, rather than a way of achieving empathy with the recipient of the emotion. Others have also used the term emotion work to illustrate caring in areas outside the family, such as Sanders (2004) whose sex workers used it to cope with the repulsion of their situation, O'Brien (1994) whose nurses undertook emotion work on their patients to fulfil duties and complete tasks, and Treweek (1996) whose care assistants did emotion work to cope with frail and elderly nursing home residents.
However, emotion work has not just been used to describe 'front stage' social interaction, it has also been extended to stand for emotional involvement at more than just the dramaturgical level (Goffman 1959) . James (1989) families. Thinking about, being alert to and recognizing the needs and wants of those you care for is a feeling which is not just related to the physical expression of care, such as the emotion work of flight attendants, or giving a child a bottle of milk at night. Caring within families is therefore not a dichotomous activity of either work, or feeling, because of the normative belief that one should be committed to members of your family. Active sensibility arises from a commitment to the person you care for, which in turn engenders sentient activity.
Sentient activity, therefore, is more expressive of what caring within families really is.
It is not in actuality 'work' because it is a way of engaging with those that we love or care for and as such restores a sense of value to the caregiver. Work implies a chore, a labour, yet sentient activity suggests that it is a sense of commitment to care as a result of a normative sense of responsibility for one's family, which motivates the emotion 'work'. By recognizing the sentient actions that are undertaken by those in a caring role, Mason's sentient activity recognizes that emotional involvement takes place in many different ways and at many different times.
Ultimately, therefore, the fourth shift arises out of a sense of responsibility by parents which continues into the night, as a further expression of thinking about, caring for and anticipating the same family needs that take place during the day. This article will illustrate through empirical data, framed within the concept of sentient activity, how women are still reflecting the gender stereotypical role of main carer throughout the lifecourse and which has implications for their sleep. This is in spite of changes in their own circumstances, such as returning to paid employment.
Methods
This article analyses data from an ESRC funded research project examining the negotiation of couples' sleep.
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As the focus of the study is the interaction of two individuals sleeping together, couples were initially interviewed jointly, then again 4-6 weeks later as individuals but separately, providing a greater opportunity to explore in detail the reality of couples'
sleep from both partners' points of view. Previous studies of couples' sleep have been clinically focused and used individualized, structured self-completion questionnaires (Cartwright and Knight 1987, Wiggins et al 1990) . They have not examined the interaction that takes place between couples.
Heterosexual, couples were recruited from a variety of sources, including advertising, leaflet drops, acquaintances of the researchers, and snowballing. An attempt to recruit from different socio-economic groups and with varying educational qualifications was made in order to ensure that couples with different lifestyles were interviewed. The respondents ranged in age from 20 to 59 years, so that not only did they represent different chronological ages, but also stages in their relationship and phases of the life course. The aim was to capture changes that occur during the life course, such as having children, giving up employment to look after children, recommencing employment, or caring for elderly or disabled relatives, and how these influence each partners' sleep.
This article focuses solely on those couples who have had children, whether they were living at home at the time of the interviews (n=18 couples) or had moved away, although their children often returned home for extended visits (n=7 couples). Whilst it could be argued there is a potential for mis-reporting by including retrospective accounts from the 7 couples whose children no longer permanently lived in the parental home, these accounts were cross-validated by data from the couple interviews and in the separate follow-up interview with each partner.
Couples were paid £100 as compensation for their contribution to the study (which also involved collection of physiological data). Respondents with chronic illness, clinically diagnosed sleep disorders or who were pregnant were excluded from the study.
All the interviews were audio tape-recorded and took place in the couples' own home by a male and female researcher, and lasted approximately one to one and a half hours. A first joint interview with the couple explored topics such as the quality, quantity and nature of sleep, with particular emphasis placed on sleep expectations and how this compared with their sleep reality, external influences on the quality of couples' sleep, such as children, caring for other members of the family, pets and so on. Questions were also asked about physiological influences on the quality of sleep, such as the need to go to the toilet, snoring, and pain. Respondents were then asked to complete a daily audio sleep diary for one week, a method used for recording an individual's subjective experience of sleep that proved successful in previous research (Hislop and Arber 2003a; Hislop et al. 2005) . A follow up interview took place approximately 4-6 weeks later with each partner being interviewed separately, but concurrently. The interviewer and partner being interviewed were gendermatched. This follow-up interview explored in more detail issues that arose during the couple interview and which partners had recorded in their audio sleep diaries.
All interviews and audio diaries were transcribed and the transcriptions were then imported into qualitative data analysis software (NVivo). An inductive analytic approach was used whereby key concepts and findings were built up from the empirical data, rather than using pre-existing hypotheses to examine the data. A grounded theory approach (Glaser and Strauss 1967 ) was used to identify categories and ultimately concepts from the qualitative data, which had been collected in three different ways (couple interviews, individual interviews and audio-diaries).
The data were open coded and categorized until core categories were revealed, followed by a process of examination and re-examination to ensure that all categories had been captured. Axial coding then took place (Strauss and Corbin 1994) , which identified those categories which were related together in order to reveal underlying concepts. In order to ensure data robustness, the transcript data were constantly checked for categories or themes which were not relevant or contradicted those already identified. Finally, selective coding revealed the main concepts within the data.
To protect the anonymity and confidentiality of the respondents a naming convention has been adopted which indicates the couple number, gender and whether the data were from the couple interview (C), the individual interview (I) or from the audio diary (AD). An example of naming conventions is 1F(I) = couple number one, female, individual interview; 5M(C) = couple number five, male, couple interview and 4M(AD) couple number four, male, audio diary.
Ethical approval was obtained from the University of Surrey Ethics Committee.
Written informed consent was obtained from each respondent in advance of the interview and respondents were reassured that their responses would be kept entirely confidential.
Additionally, advice was sought from a family therapy counsellor prior to commencing the interviews so that any possible conflict that arose between partners in the couple interview could be handled appropriately by the interviewers.
A Night-time of Activity -Moving through the shifts
Having children will impact on parental sleep, that is well known, but it is on whom in particular that impact largely falls which is the subject of this section. For the couples in this study, wakefulness by younger children at night was most commonly as a result of physical needs, such as hunger, illness or the child's own disrupted sleep. As expected, there was, for most of the parents, a gender divide in the way mothers and fathers responded to this wakefulness. Mothers with younger children continued at night to undertake similar physical activities to those they undertook during the day: But it was not only physical caring activities that continued at night for the women in this study. The third shift of sentient activity (Mason 1996) , that is hearing, noticing and being attuned to the needs of their children continued during the night, which often left the mothers with significantly disrupted sleep: 31F(C) If they do go out -supposing our daughter is in town, we will go to bed and we will be fast asleep. But then we will wake up early in the morning, and I will tip toe into her room, and if she is not there then we will panic, but she is usually there and I will come back again so … we do worry indirectly (Daughter aged 20 years)
Interviewer Which was more difficult to deal with when they were coming in late as teenagers or when they were small children? In our sample, only two fathers were actively involved in responding to their younger children's needs, and these cases appeared to be linked to having children with a significant health problem. One father, whose five year old son has a degenerative kidney disease, shared responsibility for coping with his young son's wakefulness. He and his partner had developed a system where there was mutual anticipation and response to their son's needs:
34M(AD) (Son) was in our bed again. We're allowing him to sleep in the bed at the moment, because he's not very well. He seems to be going through some sort of a personal crisis. I think we're going to be stricter with him tonight and make him sleep in his own bed. That's what we're telling him. (Son aged 5 years)
Another example of fathers caring for younger children was a father of autistic twins who shared caring for them at night with his partner when they were born, and became the main night-time carer after their diagnosis as autistic:
38F(C)
We used to wake them up at the same time (when they were first born) and feed them so we both had to get up then, didn't we? (3 children, one aged 7 years and twins of 4 years)
Interviewer And so do you both get up to the children? Or is one of you … if they wake up in the night.
38M(C)
It is generally me at the moment… 38M(C) Whenever the twins wake up now or for whatever reason I just get up… 38M(AD) The twins woke up. They had a restless night…
There are numerous possibilities as to why this couple have reached this arrangement, including the fact that the mother works evening shifts, and the children are very physically demanding during the day as a result of their autism. This father then was responding to his children's physical needs, but as can be seen from his last three statements there was no indication that he was undertaking sentient activity. He was responding to their needs, not anticipating or thinking about them.
Mothers of younger children are, then, more likely to be undertaking both sentient and physical activity at night. They continue their role as nurturer and carer into the night, to the detriment of their own sleep. When a younger child wakes up, whether because of illness, bad dreams or just to cry out, it is most often the mother who wakes and gets up in response.
The exception to this is when a child has a serious illness or disability, when fathers are more likely to become involved in dealing with children's needs at night, albeit responding to physical demands, rather than anticipating or worrying about their children's needs. Mothers of older children, whilst free of dealing with the physical requirements of their children at night, continue caring and worrying about their children until they are safely at home. In the next section we will suggest that it is at this point in their children's lives, when they are older and more independent, that fathers engage in sentient activity at night and so, too, take part in the fourth shift.
Fathers in the Fourth Shift
Concern for family security is often remarked upon as being stereotypically gendered, in that men fulfil the role of family protector, and women support their partner in this role. Women are likely to build up social relationships within their community to support their family, whereas men's approach to family safety is limited to their own household (Fox and Murry 2000) . The fathers in this study with young children, who are unlikely to leave the safety of their home and be at risk in the middle of the night, did not need to fulfil the role of protector.
Whatever disturbed their young children was in most cases related to the child's physical needs and was dealt with by their mother. However, for those fathers with older, more independent children, the role of protector at night became more crucial. It was common for the fathers to remark on how they could not sleep until they knew their teenage children were home safely and were in bed, and that they would lay awake listening for them to return.
Driving, or being driven at night, was frequently quoted as a major concern: 6M(C) They are out to ridiculous hours in the morning and so you go to sleep at 10.30 or whatever, but always on your mind they are both driving and subconsciously I suppose… and if you wake up at say at 12, and you think they are not in yet. So, of course, it starts…[worrying for
their safety] (Son and daughter aged 17 and 20 years) 9M(C) I was always more frightened about him being in other people's cars.
[
at night]. (Son aged 18 years)
One couple in particular illustrated the shift in responsibility for night-time physical and sentient activity that takes place as their children have grown up. Unusually in this study amongst the couples with children, this couple shared getting up to their children in the night when they were younger. But whilst they took it in turns to look after the physical needs of their children when they were younger, both partners recognized that the father is more often disturbed at night by anxiety about their older, teenage children: This dialogue between the couple illustrates how the mother's worrying and concerns for her children has intensified as her children have grown up ('I think it is now more than when they were little'). But it also shows how her husband has recognized that he is now worrying about whether his children are safe or not ('I have always got them on my mind'), and that he has moved from sharing the physical activity of getting up for ill children when they were younger to include worrying about how and where his children are at night.
We have suggested that part of the reason for this change in emphasis of fathers of older children also 'working' the fourth shift may be linked to their perceived status in the male protector role. But it is, nevertheless, more complex than a straightforward re-play of hegemonic masculinity (Connell 1987) . It is also perhaps that Mason's active sensibility offers an explanation for the inclusion of fathers of older children in sentient activity (1996) .
As she suggested, a commitment to a person engenders a predisposition to care for that person and take on responsibility for them. We suggest the perceived role as family protector, allied with an increased commitment to their children's welfare as mothers return to work, led to the fathers becoming engaged to a greater extent in thinking for and anticipating their older children's safety. It is not to say the mothers were not similarly engaged, but that it was also undertaken by their partners: 32F(I) When they are under your roof it is fine. I know when they went out I used to fall asleep, I think, but I woke immediately they came back.
Immediately. And I used to wake sometimes and realize that they weren't back and think, you sort of set your alarm and when they weren't back, I used to wake in shock…. Mothers are very tuned in to their children. I know I always was. And my mother said she was. So you are always aware of the fact that they are safely in bed or not.
There always seems to be some sort of consciousness about that I think. I asked my mum when she was 80 if the umbilical cord ever got cut and she said 'never'. (Two sons 29 and 23, one daughter 27 years)
However, for mothers engaging in sentient activity, who are joined by their partners in this activity, there is an increased possibility of disruption to their sleep as she is not only disrupted by her own concerns, but also by her partner's expression of his. One father went so far as to expect his children to come in and talk to them when they got home, even if it was in the middle of the night:
6M ( It has been suggested that men are less likely to engage in the emotional activity of caring in terms of worrying, anticipating and thinking about their family, but that they do emotion work on themselves (Weiss 1990) . However, men with older children in this study clearly demonstrated they were undertaking sentient activity at night, not only on themselves in fulfilling their perceived role as protector, but also on members of their family. They have moved from leaving the responsibility of night-time childcare for young children to their female partners, to sharing in that responsibility by demonstrating sentient activity for their children.
Negotiating the fourth shift -changing dynamics across the lifecourse
Other changes that take place across the lifecourse also have an effect on how parents negotiate the fourth shift. As the children within these families became less dependent, for example sleeping through the night and starting school, many of the mothers returned to fulltime employment or, in some cases, started further education. As with Hochschild's (1989 Hochschild's ( , 1997 ) study on working parents, there was some evidence in this study of a re-negotiation of responsibilities when mothers returned to work, so that the withdrawal from sole responsibility for childcare by the mothers was complemented by increased commitment by the father's to share in that childcare.
Our study illustrates how the dynamics of a couple's relationship may alter during the life course with changes such as having children, or returning to paid employment having an influence on the process by which negotiation for night-time responsibilities takes place, and the subsequent impact this has on sleep.
Young children -implicit and explicit negotiation
For couples with young children where the wife did not work, childcare largely remained the responsibility of the mother and her sleep needs were subjugated to that of her children and male partner. The negotiation that led to mothers taking on the role of having sole responsibility for the fourth shift was, for the most part, implicit:
40M ( 
7F(C)
No, we never discussed it, did we? Not really.
7M(C)
I can't remember.
Not all negotiation was implicit, as illustrated by this couple recalling that there had been a discussion about parental responsibility during the night:
We did talk about it and we came to a joint decision that it was accepted he is the one that works all day, so he is the one that needs his sleep at night. (Two daughters aged 9 and 7 years)
However, it was not the norm to discuss responsibilities for night-time childcare, and among these couples, the negotiation never resulted in the father becoming the sole carer at night. Also, a re-negotiation of night-time responsibilities rarely took place when family roles changed, such as the mother returning to paid employment, which we go on to discuss in the next section.
Women returning to work -re-negotiation?
In spite of the acceptance within most couples that, as the father was working all day, the mother would get up to young children in the night, there was only very rarely a renegotiation of this situation when the female partner returned to paid employment or full-time education. Even though the children were often still quite young and in need of attention at night, it was more common for the working women to continue getting up:
7F(C) I started working part time when they were at school, both of them were at school. And even then I was always home to pick them up.
(Two sons, 20 and 18 years)
Interviewer And you still got up to them in the night? In this couple, the mother had to deal with the constant interruptions by her sons at night whilst the vague awareness of these interruptions by the father illustrates how little account is taken of the need for the mother to have sufficient sleep to function at work the following day. Thus, women who had returned to work, whether full or part-time, continued to look after the physical needs of their children at night, and did not re-negotiate changes to the way childcare was dealt with at night.
Not all of the women failed to impress on their partners the need to be aware of their change in employment status. These women felt it was important that the combination of increased economic contribution to the family, and the longer hours they spent at work on the first shift were recognized, and led to increased expectations of help by their husband within the family home. However, the failure by their partners to recognize this led to an accompanying frustration and resentment about the lack of help they were receiving: Negotiating who undertook childcare at night, whether implicit or explicit, rarely resulted for these couples in an equitable share of the night-time shift. Non-working mothers perceived it as reasonable to argue that they are better suited to getting up in the night, if their partners have to go to work. However, on returning to work, there was seldom ever a renegotiation of night-time responsibilities by the women, leaving them continuing to undertake both aspects of the fourth shift (physical and sentient). This often led to frustration and resentment among the women in this study.
Discussion and Conclusions
The couples in this study revealed that far from the partnership bed being a haven for peace and rest from daytime activities, the influence of social roles and the social context of couples' lives continue during the night and have a significant impact on the quality and nature of their sleep. Hochschild (1997) has suggested that three shifts exist for women, that of daytime work (either paid employment or childcare), evening work (continuing household duties), and emotion work (thinking about the needs of their partner or children whilst undertaking their paid employment or household duties). This article has suggested that a fourth shift exists, where the previous two shifts of paid employment/household duties and child care, and a third shift of caring or in Mason's (1996) terms, sentient activity, are continued at night-time.
This results in significant sleep disruption for both men and women with children, but more particularly for women, regardless of the age of their children.
The women in this study demonstrated that they, more than their partners, were more likely to respond to their children's physical needs at night, such as changing the bed or responding to their cries. But their role as mother, nurturer and carer also resulted in them undertaking sentient activity at night, so that they worried about and anticipated their children needing them, often resulting in significant disruption to their own sleep. Whereas this sentient activity carried on at night for women with children of all ages, only men with teenage or young adult children appeared to undertake similar sentient activity at night. The focus of this activity for men, though, was on acting in accordance with with their self perceived role as family protector. In situating themselves in this socially constructed role as male breadwinner/protector, they engaged with a sense of responsibility for safety of their young adult children when they were out late at night. When their small children were safely tucked up in bed, and any awakenings would be dealt with by their mother, there was no need for them to take on this role at night. However, when their children achieved greater independence the fathers felt increased responsibility and commitment for their children, and often lay awake worrying for their safety when outside the family home. Unfortunately for the mothers though, their wakeful partners often contributed to their own sleep disruption.
Negotiating who complies with the roles of physical caring and sentient activity at night was more often than not implicit, leaving women with young children more likely than their partners to be active during the fourth shift. When the female partner returned to employment, as their children grew older, there was little or no re-negotiation over night-time responsibilities, leaving many of the women resentful of the increased demands on them during the day, undertaken in addition to their continued night-time caring activities.
The sociological study of sleep provides a further realm in which to explore how gender influences approaches to caring and how social roles are negotiated within couples.
Far from being a realm where activities cease, the night can be seen as another place, both spatial and temporal, where gender differences are expressed and revealed.
